are often so marked that it would not be wise to abandon the designation.
It is somewhat interesting to compare in a general way the manifestations produced by the tubercle bacillus in the skin and in the mucous membrane of the upper respiratory tract respectively.
When the organism attacks a dermoid surface it commonly produces the condition known as lupus, but in very exceptional instances true tubercular ulcers are formed, more particularly in parts where skin is approaching mucous membrane, but sometimes in other areas, such as the arms and legs. When Here, as everyone knows, tuberculosis is quite common, while lupus is relatively rare. It is true that observers who have not confined themselves to laryngeal clinics have found the larynx affected in from 5 to 9 per cent, of lupus patients where these were systematically examined; notwithstanding these results it must still be admitted that laryngeal lupus is far from common.
In the cases I have observed the epiglottis, the false cords, and the ary-epiglottic folds have been attacked. These parts showed a nodular infiltration of red colour, and there seemed again to be the same absence of superficial ulceration. The disease differs from phthisis laryngea in almost every detail. The colour of the thickened parts is red in lupus, it is usually pale in phthisis; the surface is commonly nodular in one (lupus), it is smooth in the other. The course of typical tuberculosis is rapid, i.e., the patient generally dies within two or three years. It is slow in lupus ; thus I heard recently that a patient whose larynx presented marked lupoid changes in 1883 is still in good health, and that her throat is better than it was. Lupus has often little or no tendency to superficial ulceration, while in tuberculosis this tendency usually soon shows itself. I have, I think, said enough to prove that it is not only perfectly fair but necessary to make a clinical distinction between lupus and tuberculosis of the larynx. Bealizing that active treatment was necessary, and considering that the risks of tuberculin would be less than the dangers incurred by either endo-laryngeal scraping or the same process after thyrotomy, I suggested the employment of Koch's method. Prof. Chiene very kindly took the patient into his ward?as I had then no beds?and carried out the injections. He thought it desirable to perform a preliminary tracheotomy, and I feel sure that this was a wise step, in so far that it prevented aspiration of diseased tissue and removed all danger from dy^pncea. The patient only reacted with difficulty?after several injections? 2 b / and after a time these were given up, because it was thought they were doing no good. Only some weeks later did a marked improvement occur, and on laryngoscopic examination, I was, to my surprise, able to see both vocal cords, which showed as white bands?these having evidently escaped lupoid infiltration. I do not know the future history of this patient, but no doubt marked temporary benefit followed the employment of tuberculin. This was the only case in which I ever felt justified in distinctly advising its employment, for the only alternative was a surgical operation of such a character that it would have directly endangered the life of the patient.
The third case was that of a boy of fifteen, whom I first saw in December last, and full details of which will, I hope, be published at some future time by Dr Gemmell of Airdrie, whose patient he is. The history pointed to a throat affection having lasted about four years; this went on, in spite of treatment, until his visit, when he complained of difficulty in swallowing and a pain in the roof of his mouth. On examining the throat the following points were noticed. The hard palate presented marked nodular infiltration, which was and is still extending over the gums.
The pharynx presented no signs of active disease, but had all the appearances of healed ulceration, so commonly met with in specific cases: there was marked stenosis, the uvula had disappeared, and a thick mass might be due to physical conditions affecting the multiplication of the bacilli rather than to anatomical conditions. In the larynx, the moisture and warmth, and the difficulty of getting rid of the secretions, were just those conditions which facilitated the growth and multiplication of the organism, and it was in this region that lupus was most rare and tuberculosis relatively most frequent. In the nose, on the other hand, the free play of the atmosphere had the effect of keeping the part dry and cooler, and the greater ease with which the secretions are dried up or removed in this situation is unfavourable to the growth of the bacilli, and in this region lupus is relatively most common. He therefore suggested that the nearer the surface and the more exposed the part is to the atmosphere, the greater would be the chance of the appearance of lupus rather than of tuberculosis. As mentioned by Dr Jamieson, in lupus the bacilli are numerically fewer than in tuberculosis, while in other respects similar, and this would seem to lend some support to his theory.
Dr M'Bride briefly replied, and thanked the members for the kind way in which his paper was received.
